Background: A minimum dataset for neonatal retrieval was developed to add to the ANZNN data collection to facilitate benchmarking and quality improvement.
Methods: ANZ retrieval services were invited to contribute activity and performance data for a pilot sample of neonatal retrieval data fields for the calendar year 2017.
Results: Data from the 9 contributing services are shown in the Background: Maternal supine sleep position is associated with increased risk of late stillbirth. When supine the gravid uterus compresses the inferior vena cava (IVC), causing dramatic haemodynamic changes including reduced cardiac output. The maintenance of placental perfusion requires maternal circulatory and autonomic adaptations. Women with supine hypotension may be at increased risk of stillbirth due to inability to compensate for the effects of the supine position.
Methods: Twelve healthy women between 34-38 weeks gestation underwent MRI scanning in the supine and left lateral positions. Ten women with supine hypotension were also scanned and compared with the normal group. Phase contrast images were evaluated to measure blood flow through the aorta, IVC and azygos vein. A multivariable regression analysis was used to test for differences between the two groups of women and maternal position.
Results: In women with supine hypotension, when lying supine, there were significant reductions in azygos venous volume and flow rate compared with the healthy group (Azygos volume − 2.7(−5.1, −0.3), flow rate − 0.15 (−0.30, −0.01). Those with supine hypotension showed no significant compensatory changes in heart rate compared with the normal group (heart rate 4.5 (−3.1, 12.1) bpm. In the model, the effects of supine position on aortic and azygos blood flow were consistent in both groups.
Conclusion: Women with supine hypotension show reduced aortic and inferior vena caval blood flow when supine but do not show increased collateral azygos flow to maintain cardiac output nor increased heart rate. This may be due to cardiovascular autonomic dysfunction. Such women may be at increased risk of stillbirth. (BPD) . There is often greater inter-centre variability in terms of clinical practices and respiratory management strategies, which warrants further investigation of how these variations influence neonatal outcomes.
THE EFFECT OF RESPIRATORY MANAGEMENT
Methods: A retrospective cohort study was conducted for all extremely preterm infants (born less than 28 weeks' gestation) admitted to Monash Newborn at the Monash Children's Hospital (Melbourne, Australia) and the Oxford Newborn Care Unit at the John Radcliffe Hospital (Oxford, United Kingdom) over a period of three years, from 2015 to 2017 (inclusive).
Results: A total of 492 infants were included in the study -310 from the Oxford Newborn Care Unit and 182 from Monash Newborn. The overall incidence of BPD for extremely preterm infants was 62.20% and was similar across Monash and Oxford (64.84% at Monash vs. 60.65% at Oxford, p = 0.355). There were significant differences in terms of clinical practices between the two neonatal units. Oxford had higher rates of intubation at resuscitation, surfactant administration and use of nitric oxide. Monash used nasal CPAP and parental nutrition more frequently than Oxford.
Conclusions: Bronchopulmonary dysplasia remains a significant cause of neonatal morbidity amongst extremely preterm infants. Despite significant differences in clinical practice, both units had similar rates of the composite outcome (BPD or mortality).
